NO O

Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

Date of Nobﬁ?tlon ('[) 4 Name of Building Owner/Operator (2) l
:] |
/ﬂf/{ By Q,r-*’ﬁufm PARTIMNEAELS ;
Agenmes fotified © °| Type Notification Street Address
- . 3 ; s )
] EPa B initial SR A®, //:‘éefffﬁfffg 2D,
| .DEP <L Amended / City, State, Zip Code
i & & . A i O el 3
Pok B B ERTH Ampey NI OI&FF
[l pow justification) Name of Ccmtar:t 7 7 ‘ Talanhnne Number
™ DCA ] Ccanceliation tjfﬂ e B jz;” E / f! Vs o =
: & ]

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

%mzkmwk

Type of Facility (4)
[ school (K-12)

Strest Address ] Subchapter 8 (Other than K-12)
; — e i Qther (i.e. private & mercial buildings, homas,
/G?c"jg’;) . Sa[ﬁ' 7—@ S'hf{\:/f % etc.)r / commE "
City {(3) {j i y Square Feet £ of Floors Bldg. Age
PERTH HAmbBoy , N wlh | #/la | MIls

County (6) ¥

MiNDL esSEX

County Code (7)
(STATE USE ONLY)

Current Use (Prior if bein?emo!ished)

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Tactics

ASCM No.
0045 |

MName of Abatement Contractor (9)
UNIQUE SYSTEMS OF AMERICA -

Street Address
64 Broad St

Street Address
396 WHITEHEAD AVE

City, State, Zip Code
Matawan, NJ 07747

City, State, Zip Code
SOUTH RIVER; NJ 08882

Project Manager for Monitoring Firm 1
Tom Geiger

i

Telephone No.
732-290-2217

License No.

01111

Telephone No.

732-432-8350

Start Date (10) < i
&5
%5/55?4’5

Scheduled Completion Date (11)

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA

Occupancy Status During Abatement (Check Only One)

Other—Describe: DU TS £ b &

?’/,f“/xé"’

Facility Closed/Vacated .During Entire Period of Abatement
Abatement Performed Outside of Nommal Facility Hours

Street Address

396 WHITEHEAD AVE.
City, State, Zip Code

SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

23sfor23 1 Renovation . Full Containment with Negaiive Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
L = = Mormally i Type
ocation of Used Solely b Description of
Ashestos-Containing Material (ACM) Maint Y }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & l"" d‘?"lagtc;,? (i.e. thermal systems insulation, (Specify 25|25
in Facility usto 1:&; aff? surfacing, VAT, or SF or LF) 3|8 |2 |&
(13) (12) other miscellaneous) s|Elg|¢
= |
Yes | No | N/A - ® I
! \t‘/ { ] ~ A F_j= \"
QuT sS. D& A Acm Pips Tws, 70 LA X
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landiill
T = Hauler ID No. of Waste C) F .
FLECl L CRRTACE 15929 |potx 10 UmBEL LD CuTy
City, State - Disposal Dale Csty State
F. A N T T/ L Buec, PH.
REEHeL S | | 7 /15~ | NewbBues, 7

Completed by Title

/ﬁﬁﬁ/\. )é/?w'ﬁ?o

VNV f%‘@@

S?Ww_,é ;@W /i’j/ ﬂ,//é‘

ASE-41 (R-08-08)

* Do not use this form for asbestos licensure exempted achuities.



ey

State of New Jersey

Print Form

NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)

Name of Building Owner/Operator (2)

e f s
&/ /7/}5‘ @g&a;{m PAPTWEES
Agencies Notified | Type Notification Street Address
—_— - /'n e T
] ErA Initial i 1 §O AR £D.
.DEP ] Amended City, State, Zip Code .
DOL Amendment # At I | ;
i EI Emergency (including 5 QI {—’ /4' L8] @fj "“'-’ " F\J \3 0 é;? ég
DOH justification) Name of Contact 5 7 ‘ Tiiephone Number
™} Dca ] Cancellation Q/ér gf j ?3 i 5 ég f' 174 e =
FACILITY INFORMATION e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
B wo K s u_’ ~ ] school (K-12)
Street Address Subchapter 8 (Other than K-12)

/220 5774 7E STALEET

Other (i.e. private & commercial buildings, homes,
etc)

O
X

City {5) Square Fest # of Floors Bidg. Age

PeRTH AmBoy , NI wih | ~/a | g
County (8) County Code (7) Current Use (Prior if being/!emoiished)

TATE USE ONL
M DDLesEX © K

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Tactics 0045 UNIQUE SYSTEMS OF AMERICA .
Street Address Street Address
64 Broad St 396 WHITEHEAD AVE

City, State, Zip Code
Matawan, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm
Tom Geiger

Telephone No.
732-290-2217

License No.
g1111

Telephone No.
732-432-8350

SlartDate(‘IU)é/ga//é‘

Scheduled Completion Date (11}

7/.///.5"’

Name of OSHA Monitor .
UNIQUE SYSTEMS OF AMERICA

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Oulside of Nomnal Facility Hours

Street Address
396 WHITEHEAD AVE.

B Other—Describe: QL TS ]

City, State, Zip Code
SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

23 sfor=23If Renovation . Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;p[gem
Location of UST{{Z?':” b Description of
Asbestos-Containing Material (ACM) ME. t :y }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED ¢ at’" d‘?”l gf;? (i.e. thermal systems insulation, (Specify x| T
In Facility L= 1'; S surfacing, VAT, or SF or LF) s | &8 |3 |2
(13) 42 other miscellaneous) g B [ig |2
= I ]
Yes | No | N/A 2
[} L
OuTs. be Pt Acm Bipe Tws. 70 £F|.X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
— Hauler ID No. of Waste
FREEH LD CReTRcs 15939 lapx 10 | W EsTERN P ERKS

City, State -

Epwrs ﬁal.z_‘n T

Disposal Dale

7D

Title

Completed by
//ﬁfﬂ /\ £ /’91' MD

City, State

Bir)S Roko,

PA

Dat%7( //6‘

ASB-41 (R-06-08)

oA CeE MeRr

* Do not use this form for asbestos licensure exempted activities.



%/ = ? State of New Jersey - Notification of Asbestos Abatement

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

Date of Notification (1)

July 13, 2015

Name of Building Owner/Operator (2)
Delbarton School

Agencies Notified Notification Type Sireet Address
X Initial Notification 230 Mendham Road

X EPA OAmended Certification City. State. Zip Code

i ggf O Emergency (including Morristown NJ

% DEP justification) Name of Contact I Telenhnna Number

% DOH O Cancelled Michel Rimpel I

FACILITY INFORMATION ]

Name of Facility Where Abatement is Taking Place (3 Type of Facility (4)
Delbarton School Schoal (K-12)

[XISubchapter 8 (other than K-12)

Street Address
230 Mendam Road

Other (i.e. private & commercial buildings, homes, etc.)
Sg. Feet: 60,000 #ofFloors:3 Bldg. Age: 60 years

City (5) County (8 Coun 74
| Morristown Morris (State Use Only) Current Use (prior if being demolished):
i Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
[ ai iat M 00012
j Detal Acsociates, nc, GREENWOOD ABATEMENT CONSULTANTS, INC.
| DAI Environmental Services
Street Address Street Address

300 Grand Avenue

268 MAIN STREET

City. State_Zip Code
Englewood, NJ 07631

City State, ZipCode
Butler, NJ 07405

Project Manager for Monitoring Firm
Stephen Jaraczewski

Telephone Number
201.569.6708

Telephone Number License Number

973-492-0477 00840

| Scheduled Start Date (10)
July 30, 2015

Scheduled Completion Date (11)
August 7, 2015

Name of OSHA Monitor

EMSL inc.

Occupancy Status During Abatement (Check only one)
x Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours -
Describe

Other — Describe:

Street Address
1056 Stelton Road

City, State, Zip Code
Piscataway, NJ 08854

|
|

Source of Work (Check all that apply)

! >3sfor>3f

x Full Containment with Negative Pressure

Renovation Mini-Enclosure
‘ 0> 160 sfor > 260 Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF :
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO MNA )
Room # 222,223,224 X Plaster Ceiling 700sf x
VAT & Mastic 400 SF X

NJDEP Waste Hauler |1D #
See Below

Name of Reg. Waste Hauler
See Hauler Below# 1 & 2

Name of Registered Landfill
40 Meadowfill Landfill

Cubic Yards of Waste:

NJ DEP # 12561

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405

Disposal Date City. State

Auagust 7, 2015 Route 2, Box 68
g Bridgeport, WWVA

Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 304-842-2784
Completed by (Print or Type} Title Signature Date
Marin Graure SENIOR PROJECT July 13, 2015
ancw Ciraare ?
MANAGER " g

GAC #2015-508




% State of New Jersey
Q@@f}c«_f NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) 6‘ k 4,9 70

Date of Notification (1) Name of Building Owner/Operator (2)
711315 Paul Tsarnas Private Home
Agencies Notified Type Notification Street Address
39 West Mohawk Drive

X] epa O] initial : _
[ ] Dep Amendad City, State, Zip Code
x] DOL Amendment # Little Egg Harbor NJ 08087

[X] Emergency (including
EE DOH justification) Name of Contact | Telephone Number
] bca [] Ccanceliation Paul

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Paul Tsarnas Private Home

Type of Facility (4)
1 school (K-12)

| Street Address
39 West Mohawk Drive

Subchapter 8 (Other than K-12)
E Qther (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Little Egg Harbor NJ 08087 1000 + 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE LISE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc. :
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Abatement Performed Qutside of Normal Facility Hours

x| Facility Closed/Vacated During Entire Period of Abatement
| | Other— Describe:

Project Manager for Monitoring Firm Telephone No. Teieptlpne Na. License No.
856-753-9800 00727

Start Date (10) Scheduled Compie‘}icn Date (11) Name of OSHA Monitor

7/14/15 7/16/15 Same

Occupancy Status During Abatement (Check Only One} Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D z3sforz3 If B Renovation = Full Containment with Negative Pressure
2160 sf or 2260 If Demolition L] Mini-Enclosure
u Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Ahatement
Normall Type
Location of Used Sal J iy : Description of
Asbestos-Containing Material (ACM) NTc‘nt u.er;y . Asbestos Containing Material (ACM) Amount m | o
TO BE ABATED . at] Cf?nlaStoeff'? (i.e. thermal systems insulation, (Specify Fl= § 2
In Facility i 1'32 ik surfacing, VAT, or SForLF) % 3L 2|5
(13) (12) other miscellaneous) HERE £
- — (11}
Yes | No | NA ®
Exterior Siding X Exterior Siding 600 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: @ Hauler ID No. f Waste
United Containers 2235'535 ° 5 é G.R.O.W.S
City, State Disposal Date City, State
Elm NJ 7/16/15 . Morrisville PA 18087
Completed by Title Si re Date
Anthony T Perna President 7 /M 7/1315

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant o NJAC 8:60 and 12:120)

Date 2; —Nzo}i;azo} 2;,.. Name of Building Owner/Operator (2) ,/;7 W) Z« /C/ 4 % (/’ {2

Ageﬂ::: Notified Type]::::‘matton Streat Aﬂdref;sz 3 C)(j[,( 4 /L/ ﬁ /2 {0 E_j,_ @ /e‘

D& e [T o RINGE , N 07052
4 52 N

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

HACC e CSTATE

Sireet Address

28 COLLAMORE TER.

Type of Facility {(4)

Q School (K-12)
etc.)

Other (i.e. private & commercial buildings, homes,

POesT e NEE

# of Floors

Z

Subchapter 8 (Other than K-12)
Square Feet

400

Bidg. Age

S GE0

9136585652

County (6) County Code (7) Current Use (Prior if being demolished)
655 6/( (STATE USE ONLY) /eé:‘S}-DEN/@é
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) b .
* = ) A
InDifar ARk # IvDUSTRIES CoRR

Street Address Street Address

/04 AL ST
City, State, Zip Code City, State, Zip Code —

P 7ESSON AT, 075
Project Manager for Monitoring Firm Telephone No. Telephone No. Licensa No

it

Start Date (10)69?/2»2//:5'

Scheduled Completion Pate (11)

0¥ /2.

/5

Name of OSHA Monitor

SNDIAN ALLON IipclsTRIES ks

Occupancy Status During Abatement (Check Only One)

-

Other — Dascribe:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performad Outside of Normal Facility Hours

Street Address

/64 ML ST

City, State, Zip Code

PRTECSOM, N 7S/

Scope of Work (Check All That Apply)

QoRHAN (GE v

seckel)

Signatu%

23sforz3if Renovation Full Containment with Negative Pressure
2160 sf or 2260 if Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procadure
2 Abatement
Is Location Type
Location of n h{ljorsmfl:y . Description of
Asbestos-Containing Material (ACM) I\:e int Diely !y Asbestos Containing Material (ACM) Amount L (-
TO BE ABATED = ?"iaé“’eﬁ? (i.e. thermal systems insulation, (Specify 22|38 |3
In Facility Custad L St surfacing, VAT, or SF or LF) 32|82
(13) (12) other miscellaneous) g B = £
- —_ @
Yes | No | NA s
B A S CAIENT il 75/ LOLF |V
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
A /67% Hauler ID No. | of Waste >
AZAT7C CALT77A P 5 TRD G2 AL S,
City, State Disposal Date City, State
WAYNE , NT TRAD TULLSTOLIN , TH
Completed by Title 4

2z0//S”

P

Ll



i 7€

State of New Jersey
NOTIFICATION ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)

Date of Notification &N Name of Building Owner/Operator (2)

7/10/2015 Juanita Hendrickson
Agencies Notified Type Notification Street Address
] EPA 2] Initiel 6145 Irving Avenue
g SE‘T_ L] imenged o Chty, State, Zip Code
X mendment#

Emergency (including Pennsauken, NJ

DOH justificaton) Name of Coniact [ Teleohone Number
| |DCA Cancellation Kelly-Jo Gipe

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Residence Shed

Type of Facility (4)
[C] School (K-12)

Street Address
6145 Irving Avenue

[ subchapter 8 (Other than K-12)

Other (i.e., private 8 commercial buildings,
homes, efc.)

# of Floors

City (s) Square Feet Bldg. Age
Pennsauken, NJ 80 SF 1 15 Yrs
County (6) County Code(7) (STATE Current Use (Prior It being demolished)
Camden USE ONLY) Vacant
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8 AFEi2, LLC
Street Address Street Address
300 S. Lenola Road
City, State, Zip Code City, State, Zip Code
Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-481-2122 00689
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/21/15 2/25/15 AFEi2, LLC
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 300 Lenola Road
[] Abatement Performed Outside of Normal Facility Hours [ City, State, Zip Code
[] other - Describe: Maple Shade, NJ 08052
Scope of Work (Check all that apply) D Full Containment with Negative Pressure
s3sfor >3 If Renovation [] Mini-Enclosure
=160 sfor >260 If Demolition Glovebag Procedure
- - Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of -
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount CIN I :
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify s lale]e
IN Facilily Staff? surfacing, VAT, or SF or LF) =l 0 Bl
(13) (12) other miscellaneous) sl=2l=]:
dE T
Yes | No | N/A 2 .
Exterior X | Transite 250 sf X -
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler D No. of Waste
AEi2, LLC 21376 2 TBD
City, State - “Disposal Date | City, State
Maple Shade, NJ TBD s ;] | ABD /
Completed By Title }lﬁﬂaw X Date
Wm. Minnick Program Mgr. 744 %:f/z 7/10/15
= -
ASB-41

- Do not use this form for asbestos licensure

!xe mpted activities.
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State of New Jersey

Print Form

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)

July 13, 2015

Name of Building Owner/Operator (2)
Public Service Electric & Gas

Agencies Notified Type Notification
F 1 EPA Initial
[x] DEP [7] Amended
DOL Amendment #
71 Emergency (including
E DOH justification)
[] pca 7] cancellation

Street Address
444 St. Pauls Avenue

City, State, Zip Code
Jersey City, NJ 07306

Name of Contact

Theirry Garcy

| Telephone Number

FACILITY INFORMATION

Street excavation at PPG site

| Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Street Address
70 Cateret Avenue

Subchapter 8

] school (K-12)

(Other than K-12)

E Other (i.e. private & commercial buildings, homes,

N/A

- etc.)
City (5) Sqguare Feet # of Floors Bldg. Age
Jersey City N/A N/A N/A
County (B) County Code (7) Current Use (Prior if being demolishad)
Hudson (STATE USE ONLY) Underground pipe from street
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Abatement Unlimited, Inc.

Street Address

Street Address

4332 Bullard Avenue

| City, State, Zip Code

City, State, Zip Code
Bronx, NY 10644

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
718 994-1374

License No.

01067

Start Date (10)
July 23, 2015

Scheduled Completion Date (11)

July 24, 2015

Name of OSHA Monitor

Abatement Unlimited, Inc.

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe; excavation area/staging area isolation

Street Address

4332 Bullard Avenue

City, State, Zip Code

Bronx, NY 10466

Scope of Work (Check All That Apply)
23 sfor 23 If

Eﬂ Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

] =2180sfor=260If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaT‘eF:‘;em
Location of Usgldorsrg?e"ry b Description of 5
Asbestos-Containing Material (ACM) Maintenans::ef Asbestos Containing Material (ACM) Amount m
T0 BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Pl 2|9
In Facility 2 surfacing, VAT, or SF or LF) |8 |2 |5
(13) other miscellaneous) % o £ |2
= N
Yes No N/A %
Street excavation area X non-friable ACM pipe tar 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: j : Hauler ID No. of Waste !
| Veolia ES Technical Solutions 000151 10 cy Wayne Disposal Inc.
City, State Disposal Date City, State
Eden Lane Flanders, NJ 07836 July 27, 2015 Bellville, MI 48111
Completed by Title Signatur; Date
John Barone Senior Project Manager 711315

* Do not use this form for asbestos licensure exempted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

Name of Building Owner / Operator (2)

ode

Avon by the Sea, NJ 07717

[Telenhone Number

Date of Naotification (1)
71212015 Lurch Demolition

Agencies Notified |Type Notification Sireet Address

X EPA PO Box 42

[0 DepP b4 Initial City, State & Zip C

DOL [0 Amended

XI DOH [0 Emergency Name of Contact

[0 DcaA [0 Cancellation Frank Lurch

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Abandoned Bidg

Type of Facility (4)
[ school (K-12)

Street Address [[] Subchapter 8 (Other than K-12)
861 Alexander Rd Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) 25000 1 80
Windsor Mercer Current Use (Prior if being demolished)
Commercial

Name of Monitering Firm Hired by Building Owner (8) ASCM No.

Name of Abatement Contractor (9)
Alpha Environmental Services

Street Address

Street Address
PO Box 8297

City, State & Zip Code

City, State & Zip Code
Trenton, NJ

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

609-847-2956 01222
Scheduled Start Date (10) Scheduled Co5pletaon Date (1 1) for Name of OSHA_ Monitor
. 711112015 7442045- S/ i/ ,,.9,; r = |EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
@ Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave.
[[] Abatement Performed Outside of Normal Hours — 7am to 3pm  |City, State & Zip Code
Describe: Westmont, NJ 08108
[] Facility Occupied During Abatement

Scope of Work (Check all that apply)

[C] Full Containment with Negative Pressure
(] =23sfor23If [J Renovation [] Mini-Enclosure
X] 2160 sf2260 If X Demolition [[] Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) & T m
TO BE ABATED Maintenance or (i.e., thermal systems ) z § 2
in Facility Custodial Staff? insulation, surfacing, VAT g B 2 §
(13) (12) or other miscellaneous) s T ©| 3
: Yes | No [ N/A .
Exterior OxTO Roofing 25,000sf X O L
interior VAT 25,000sf
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
ALPHA ENVIRONMENTAL 00033330 4 |Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ Various Morrisville, PA
Completed By (Print or Type) Title Signature Date
Rad Rirhardenn Prniart Y . r ZMIMNA4AER




o 2143 es"/

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:20/N.J.A.C. 7:26-2.12)

228 Ridge Street

[ School (K-12)
[0 Subchapter 8 (Other than K-12)

Date of Notification (1): Name of Building Owner/Operator (2) 5
07/13/2015 Newark Public School
Agencies | Type Notification Street Address:
Notified | oyt 2 Cedar Street
“TEPA [ Amended City, State, Zip Code:
0 DEP Amendment: Newark, NJ 07102
gDoL | OEmergency Name of Contact: [ Telenhana Number:
(including Mr. Benjamin Olagadeyo
2DOH justification)
ODCA 0 Cancellation
| FACILITY INFORMATION
Name of Facility Branch Brook School Type of Facility (4):

O Facility Closed/vacated During Entire Period of Abatement
0 Abatement Performed Outside of Normal Facility Hours
Describe:

O Other
Describe:

255 West 36" Street, Suite 203

City/ (5) County (6): County Code (7): O Other (i.e., private & commercial buildings, homes, etc.)
Noyeark Esgex 07104 Square Feet: # of Floors:
Bldg. Age
Current Use : School
Name of Monitoring Firm Hired by Building Owner: | ASCM No.: Name of Abatement Contractor (9):
TTI ENVIRONMENTAL, INC. 0003
Apex Development, Inc.
Street Address: Street Address:
1253 North Church Street
658 Rutgers Place
City, State, Zip Code: City, State, Zip Code:
Moorestown, NJ 08057 Paramus, NJ 07652
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
James Guilardi 856-840-8800 (973) 350-0101 01215
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:
07/24/15 11/30/15 Metro Analytical Laboratories
Occupancy Status During Abatement (Check only one) Street Address:

City, State, Zip Code:
New York, New York, 10018

Scope of Work (Check all that apply):

Z-Full Containment with Negative Pressure

O>3sfor>31If B’énovation [0 Mini-Enclosure
2= 160 sf or > 260 If [0 Demolition E-Glovebag Procedure
0O Non-Exempted (*) and Non-Friable Procedure
Is Location —— Ab%tement
Location of Normally escription of | Ype
Asbestos-Containing Material | Used Solely by | Asbestos Containing Material (ACM)
M osrtenariced (ie., thermal systems insulation, |
(ACM) gl surfacing, VAT, or Amount | & |= | B |8
TO BE ABATED Custodial/ th iy laned : 5 | & § =
IN Facility Staff? SRcmiseelaenns) Gpedly |6 | € |2
(13) (12) SForLF) | & g |2
Yes | No N/A
BOILER ROOM X BOILER INSULATION (2 BOILER) 600 SF *
BOILER ROOM X BOILER BREECH 300 LF "
BOILER ROOM X PIPE INSULATION 180 LF *
Name of Registered Waste Hauler: NIDEP Waste Hauler ID No.: Cubic Yards Name of Registered landfill:
TRI-STATE TRANSFER ASSOC., INC. of Waste: 30 MINERVA ENTERPRISES
ASSOC, INC.
City, State: Disposal Date: City, State:
Bronx, NY 10474 Waynesburg, OH 44688
Completed By: Title: Signature: Q‘ Date:
Sylvester Oraegbunam President %i\\;\ N 07/13/2015

o —




Ch 10l

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
07/07/2015 JOANNE LEICHTWEISZ
Agencies Noftified Type Notfification Street Address
— B it 149 8. MAIN ST.
DEP [C] Amended City, State, Zip Code
DoL Amendment# HACKENSACK NJ. 07601
Xl poH a E:et{ﬁrg:t?:g)(mdudmg Name of Contact | Telephone Number
[] pca [[] canceliation JOANNE LEICHTWEISZ _ e
FACILITY INFORMATION '
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE ] school (K-12)
Street Address || Subchapter 8 (Other than K-12)
149 S. MAIN ST. x| Other (i.e. private & commercial buildings, homes,
eic)”
City (5) Square Feet # of Floors Bidg. Age
HACKENSACK NJ. 07601 2,200 2 STORIES 82Y.
County (8) County Code (7) Current Use (Prior if being demolished)
BERGEN - {STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A SHARON QUALITY CONSTRUCTION LLC.
Street Address Street Address
22 VAN ORDEN PL.
City, State, Zip Code City, State, Zip Code
HACKENSACK NJ. 07601
Project Manager for Monitoring Firm Telephone No. T _wnone No. License No.
201- 708- 4270 01135
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/17/15 07/20/15 J&S ENVIRONMENTAL SERVICES
Occupancy Status During Abatement (Check Only One) Street Address
x|  Facility Closed/Vacated During Entire Period of Abatement 2333RT.22W
i | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] "Other~Dosceiher UNION NJ. 07083
Scope of Work (Check All That Apply)
D 23sfor23 f 5‘__! Renovation Full Containment with Negative Pressure
[x] =160sfor=2601H [T] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
. Abatement
Location of Used Sol ly b Description of
Asbestos-Containing Material (ACM) u: i © E{‘J Asbestos Containing Material (ACM) Amount m
TO BE ABATED & ;‘(‘;‘d‘?“lagtam (i.e. thermal systems insulation, (Specify T30
in Facility M 1'3 ¢ surfacing, VAT, or SF or LF) 318|338
(13) (12) ; other miscellaneous) % 2 1 g
— —_ @
| Yes | No | NA 2
BASEMENT X r LINOLEUM FLOOR BROWN 400 SF. X
GARAGE X FLOOR TILE 9X9 BROWN. VAT 300 SF X
CEILING TILEING THE BASEMEIE’ X PIPE INSULATION 85t X
First Floor (Small Bedroom) X LINOLEUM 75 SF. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
TRI. STATE ASSOC : INC e MINERVA ENTERPRISE. INC
City, State Disposal Date City, State
BRONX, NY TBD WAYNESBURG. OHIO
Completed by Title Signatuy ; Date
CARLOS ESQUIVEL MANAGER e / 07/07/2015

7 7

ASR.41 (R_NANMA / Do not use this form for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)

|. * Print Form

|

chit371|

Date of Notification (1)
07/13/2015

Name of Building Owner/Operator (2)
Montclair Board of Education

Agencies Notified Type Motification Street Address
22 Valley Road

] epra Initial Y
Ix] DEP [] Amended City, State, Zip Code
DOL Amendment # Montclair,NJ 07042

’ includi T
DOH jil;lgsc;:t?:g)(mc uding Name of Contact Telephone Number
DCA [ Cancaliation Lenny Saponara

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Northeast School

Street Address
603 Grove Street

Type of Facility (4)

School (K-12)
] Subchapter 8 (Other than K-12)
Ej Other (i.e. private & commercial buildings, homes,

etc.)
City (5) Square Feet # of Floors Bldg. Age
Montclair
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY} school

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Detail Associates,Inc

Lilich Corporation

Street Address
300 Grand Ave

Street Address
606 McBride Ave

City, State, Zip Code
Englewood, NJ 07631

City, State, Zip Code

Woodland Park, NJ 07424

Project Manager for Monitoring Firm
Stephen Jaraczewski

Telephone No.
201-569-6708

Telephone No.
973-225-8400

License Na.

011004

Start Date (10)
07/24/2015

| Scheduled Completion Date (11)

07/27/2015

Name of OSHA Monitor

J&S Environmental Laboratories

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

| Facility Closed/Vacated During Entire Period of Abatement
i | Other— Describe:

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

23 sfor 23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?l.tfp”;em
Location of 9 Ndorsmlai1y . Description of
Asbestos-Containing Material (ACM) r\.?:inies:ny ;f Asbestos Containing Material (ACM) Amount m
TO BE ABATED Pkl Stce'ieff? (i.e. thermal systems insulation, (Specify 2512 | D2
In Facility 0(12) ; surfacing, VAT, or SF or LF) —SE-NE- N
(13) other miscellaneous) S| 2| |8
. 2 2|3
Yes | No | N/A s <
room 21 X radiator insulation 48 sf %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- . Hauler ID No. of Waste ;
r
Lilich Corporation 18724 1yd G.R.O.W.S. Landfill
City, State Disposal Date City, State ]
Woodland Park, New Jersey n/a Morrisville, PA
Completed by Title Signature Date
Momo Glavatovic vice president 07/13/2015

ASB-41 (R-08-08)

o

* Do not use this form for asbestos licensure exempted activities.
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page 1

@10002/0004
) | : 1"iP_;int Form
State of New Jersey o =
NOTIFICATION OF ASBESTDS ABATEMENT ; o (_%’3—,’0%
(Pursuanito NJAC 3:80 and 12:120) . U LS
Qate of Nolification (1) Nzmg of Buliding Owna7Opergtor (2) ]
l_O?)DBJZC‘l 5 Montotair Board of Education J
| Agencies Nestillag i Tipe Notfication treet Address ‘
! i 22 vall o
| EPA x| nitial 2 ey Road
DEP Amended Clty, Stale, Zip Cods
‘ ] Do Amendment®# | Monlclair, NJ Q7042
3 includi . - -
DO B ﬁgf:ﬂfgﬂ:ﬁ)(mdu b Name of Contact [ T EREHrrer 1Ty - |
% DCA | cancaration Lanny Ssponara

FACILITY INFORMATION

Name of Faclity Wnere Abatemant (¢ Taking Ploca @ _'|!'._

M1. Hebron school

A
of

Type of Facllity (4)

B sohoal (K-12)

Detai| Associales

“Streer Agarass W Subchapler & (Other than K-12) ‘

173 Bellevus Ava S Gther (i.e, private & commerdial bulldings, homes, ;
s eie.) )

City (5] s Square Feet # of Floors. Bidg, Ags |
Mentclair i
County (8) i|] County Code [T) b Current Use (Prior if baing demelizhad)
Essex L STATEwsEOMY) |
Name of Mendoring Firm Hired by Builging Owner (B) 1| ASCM No, Nems of Abatemani Contractor (&)

Lilich Corporation

Street Addrars
300 Grand Ave

Sirest Adaress ‘
608 McBride Ave

Cily, State, Zip Code
Englewecod, NJ 07631

City, Stple, Zlp Code
Woodland Park, NJ 07424

Atatemenl Performed Outaide of Norma, Facliity Hours

@ Facliity Ciosed/Vaceted Durng Entire Perlied of Abatemant

Othar - Geseripa:

Frojact Menzger for Monltoring Firm Telephona No, Telsphone Na. Llcenza No,

Stephen Jaraczewsk! 201-568-6708 873-225-8400 01104 |
Slart Date {10} Schedulad Complstion Dale (11) Name of OSHA Morior |
07/10/2015 07/11/2015 J&S Environmental Labs

Occupancy Staius Dusing Abatamen {Check Only Cne) Sireat Address

2333 Route 22 Wast
CHy, State, 2ip Code

el Gl

Unlon, NJ 07083

—
|

Scope of Work (Check All That Apply)

] a3sforaan

=] Renovation

Full Contsinmant with Negative Prassure

[0 =180sfore2enif ] Demoltion Mini-Enclosure
: Clovabag Frasedurs
Non-Exgempted {*) and Non-Friakle Procedyre |
‘ i Is Localien Abfrt:pr:ent ‘
Looation of J u desm:ﬂ:y " Description of
Asbesios-Contalning Materlal (ACM) ,jmwg:n’;‘;’ Asbestas Containing Material (ACM) Amount
BE A Custodial Stafi? (.8, thermsl systems Insuiztion, (Specify S glo
In Faclilty u. .:2 Ll surfacing, VAT, or 5F ot LF) 3 g 2|2
i (13) (2 othar miscellansous) £ IR E %
2 |
Yoz No NIA O [
reoms 20A,21,23 X mastic from ceiling tlles 17sf %
|
- | 1
Nema of Reglsterad Waste Hallar ‘| NJODEP Wasie Cubic Yards Neme of Registerad Landfil i
; Haular ID Na, of Waste , '
{Lliich Coarporation 18724 nla G.R.O.W,S. Landiill ;
City, State Disposel Date Clly, State i
| Woadland Park,NJ | va Morrisvilie,PA |
Complated By e Signaiure Date ]
| Momo Glavatovic vice president 07/8/18 :
* Y

ASE-41 [R-05-0B)

* Do notuse this form for asbastos llcensure exemplag sctivities,



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

| Print Form

CHECK #1221

Date of Notification (1)

Name of Building Owner/Operator (2)

07/13/2015 Robert & Marilyn Richardson
Agencies Notified Type Notification Street Address
15 Orchard Street
[x] EPA Initial _
| | DEP [] Amended City, State, Zip Code
DOL Amendment # Morristown NJ 07960
E DOH D ﬁ;nt?ﬂrg;?;:} (netding Name of Contact | Telephone Number
[ oca [J Canceliation Robert Richardson

FACILITY INFORMATION |

Name of Facility Where Abatement is Taking Place (3)
Private Residence

Type of Facility (4)
1 school (K-12)

[] Subchapter 8 (Other than K-12)

Street Address

15 Orchard Street Other (i.e. private & commercial buildings, homes,
efc.)

City (8) Square Feet # of Floors Bldg. Age

Morristown 1,900 + 2 50+

County (8) County Code (7} Current Use (Prior if being demolished)

Morris County

(STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (8)
Unicorn Contracting Corp.

Street Address

Street Address
205 Route 46

City, State, Zip Code

City, State, Zip Code
Totowa NJ 07512

Project Manager for Monitoring Firm

Telephone Mo.

[ License No.

01232

Telephone Mo.
973-333-9176

Start Date (10)
07/25/2015

Scheduled Completion Date (11)
07/25/2015

Name of OSHA Monitor
Envirovision Consultants Inc.

Occupancy Status During Abatement (Cheack Only One)

Abatement Performed Outside of Normal Facility Hours

| | Facility Closed/Vacated During Entire Period of Abatement

Other — Describe: Normal Working Hours

Street Address

20-21 Wagaraw Rd. - Bldg.35E
City, State, Zip Code

Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

EI =3 sfor 23 If E Renovation || Full Containment with Negative Pressure
] =160 sfor 2260 If [[] Demoiition Mini-Enclosure
Glovebag Procedure
il Non-Exempted (*) and Non-Friable Procedure
Is Location Abaterment
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) I'j:'nteﬁ:nie jy Asbestos Containing Material (ACM) Amount 1 -
TO BE ABATED c ll dial Staff? (i.e. thermal systems insulation, (Specify g2 a |3
In Facility Usto 1‘32 R surfacing, VAT, or SF or LF) 3|85 |8
(13) (12) other miscellaneous) % 2 < g
e = [¢/]
Yes | No | N/A @
Basement X Pipe Insulation 160LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
. . Hauler ID No. of Waste
Unicorn Contracting Corp. 0035844 4 G.R.OW.S., Inc.
City, State Disposal Date ity, State
Totowa NJ 07512 TBD /*; Morrisuiil}e, Pennsylvania
— -
Completed by Title Sigriat =1 Date
Dimo Goilcev Project Manager __/ 07/13/2015

ASB-41 (R-06-08)

7 e

*Donotu

is form for asbestos licensure exempted activities.



State of New Jersey -
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Ch o

Date of Noiification (1) Name of Building Owner/Operator (2)
7/10/2015 Check #2771 Bergen Catholic H. S.
Agencies Notified Type Notification Street Address
B 1040 Oradell Avenue

EPA X] initial ; ,

DEP [[] Amended City, State, Zip Code
DOL Amendment & Oradell, NJ 07649

e

D DOH Ej ir;?;g:;::) {irickating Name of Contact Telephone Number
[] Dbca [l cancsliation Danny 2

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Bergen Catholic High School-Boiler Room School (K-12)

Street Address Subchapter 8 (Other than K-12)

1040 Oradell Avenue D Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bidg. Age

Oradell, NJ

County (6) County Code (7) Current Use (Prior if being demolished)

BERGEN (STATE USE GALY) School

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

EA Services Corporation

Street Address
426 69th Street

City, State, Zip Code
Guttenberg, NJ 07093

Telephone No.
201-295-1700

Name of OSHA Monitor
EA Services Corporation

Street Address
same as above

City, State, Zip Code

Street Address

City, State, Zip Code

License No.

01074

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
July 22, 2015 July 25-2015

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: Starting 7 AM-3:30 PM

E 23 sforz3 If IE Renovation . B Full Containment with Negative Pressure
E 2160 sf or 2260 If Ej Demogilition L] Mini-Enclosure
| Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abe{c;r)‘;ent
Location of Usgdognfl:y b Description of
Asbestos-Containing Material (ACM) PN De }’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED & at“" d‘?“[aé‘t‘:ﬂ,, (i.e. thermal systems insulation, (Specify 253 |T
In Facility LS 1‘32 ! surfacing, VAT, or SF or LF) I|&8}8 |8
(13) e other miscellaneous) S|l |¢g
= L@
Yes | No | N/A ®
Boiler Room-Boiler #1-H X Boiler breaching insulation 6 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. f Wast
Freehold Carting Inc 15939 od GROWS North Landfill
City, State Disposal Date City, State ‘
Freehold, NJ tbd Morrisville. PA |
Completed by Title Signature // / / Date E
Gina Salvador Office Manager 2l A - — 7/10/2015 |

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.



Oﬁ 9\‘/ \/ \9/ State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

Date of Nofification (1) Name of Building Owner/Operator (2)
7/10/2015 Check #2772 Marist High School
Agencies Notified Type Notification Street Address
1241 John F Kenned
EPA Xl initial y
DEP [x] Amended City, State, Zip Code
DOL Amendment #_1 Bayonne, NJ 07002
ool
[] boH O Ersnt?ﬁrgaet?::}{mc Neind Name of Contact ] Telephone Number
[] pca [J canceliation Mr Mark Lenzo -
FACILITY INFORMATION 1
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Marist High School Kl school (KA42)
Street Address [] Subchapter 8 (Other than K-12)
1241 John F Kennedy D Other (i.e. private & commercial buildings, homes,
etc)
City (5) Square Feet # of Floors Bldg. Age
Bayonne, NJ 07002 28,000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
HUDSON (STATEUSEONLY) ___ School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Omega Environmental Services EA Services Corporation
Street Address Street Address
280 Hyuler Street 426 69th Street
City, State, Zip Code City, State, Zip Code
Hackensack, NJ 07606 Guttenberg, NJ 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-489-8700 201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
July 24, 2015 July 29-2015 EA Services Corporation
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement same as above
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Starting -3:00 PM
Scope of Wark (Check All That Apply)
E =3sfor=3 If Renovation X Full Containment with Negative Pressure
1 2160 sfor 2260 If [l Demolition | Mini-Enclosure
= Glovebag Procedure
® Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%?;;em
Location of U Ndognlaliy b Description of
Asbestos-Containing Material (ACM) pje. ; o1y ;V Asbestos Containing Material (ACM) Amount -
TO BE ABATED g an d?”fgtcem (i.e. thermal systems insulation, (Specify DlL4l3|T
In Facility e el surfacing, VAT, or SF or LF) 32|82
(13) (12 other miscellaneous) 2|2l |2
2 D le
Yes | No | N/A n
Room 127-First Floor X Pop-corn ceiling 22 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Freehold Carting Inc 15939 thd GROWS North Landfill
City, State Disposal Date . City, State
Freehold, NJ tbd ' Morris»;ille. PA
Completed by Title Signature /i//f / Date
Gina Salvador Office Manager ( ; JUA. 7/10/2015

ASB-41 (R-05-08) * Do not use this form for asbestos licensure exempted activities.



Print Form J

State of New Jersey - -
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

O A0S

Date of Notification (1)
July 10, 2015

Name of Building Owner/Operator (2) ) i
PATH Harrison Station / Port Authority '

Agencies Notified Type Motification Street Address
B 241 Erie Street Room 236
EPA [Zl Initial
DEP D Amended City, State, Zip Code
DOL i ~ Amendment # Jersey City, NJ 07310
Emergency (including
DOH justification) Hame of Coantect _ _ [ Telenhane Nimhar
DCA [1 canceliation U. Mehta, Manager, Environmental Fleldﬂ
1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

PATH Harrison Station [T school (K-12)

Street Address B Subchapter 8 (Other than K-12)

1000 Frank E Rodgers Bivd S Other (i.e. private & commercial buildings, homes,
eic.)

City (5) Square Feet # of Floors Bidg. Age

Harrison NJ

County (6) County Code (7) Current Use (Prior if being demolished)

Hudson County (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Weston Solutions 00136 Gramercy Group, Inc.

Street Address

3000 Burns Ave.
City, State, Zip Code
Wantagh, NY 11793
Telephone Na.
516-876-0020

Name of OSHA Monitor
Danny Garcia

Street Address

3000 Burns Avenue
City, State, Zip Code
Wantagh NY 11793

Street Address
205 Campus Drive

City, State, Zip Code
Edison, New Jersey 08837

Project Manager for Monitoring Firm

License No.

01085

Telephone No.
732-417-5800

Start Date (10) Scheduled Completion Date (11)
7-28-15 12-31-15
Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

x|
|
i | Other —Describe:

Abatement Performed Outside of Normal Facility Hours
Scope of Work (Check All That Apply)

D z3sforz31If

[] Renovation Full Containment with Negative Pressure

2160 sf or 2260 If [X] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?tligneent
Location of u N dorsm:ial:y b Description of
Asbestos-Containing Material (ACM) !\::'nteﬁaen}c{; efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl it (i.e. thermal systems insulation, (Specify 21 5]3|%
In Facility HRlo 1‘32 Al surfacing, VAT, or SF or LF) 3 (8|5 |8
(13) (12 other miscellaneous) 22 |E |2
2|71z |3
Yes | No | N/A 2
Cut lines on Steel beams X ACM Paint on steel beams 3,510 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
» . Hauler ID No. f W . .
Horwith Trucking P;‘_’;& % ai¥yase / Enviro Sﬁfe Services
City, State Disposal Date City, State’
——
1449 Nor Bath Road /%\\ 876 Ofter Creek Rd
Completed by Title ignature \\ Date
Robert Lewin Environmental Coordinator \}L By /1 ) 71015
— K - =

ASB-41 (R-05-08)

* Do not use this form for asbestos licensure exempted activities.



State of NJ
Notification of Asbestos Abatement

B&Gproj# _2015-125

(Pursuant to NJAC 8:60-7 and 12:120-7) s
*** Sub chapter 8 ***

Check # 7297

Date of Nofification (1) Name of Building Owner/Operator (2)
0171/ 18 171415 Montville Board of Education
Agencies Notified | Type Notification Streot Address

= X] initial 86 River Road

D PEF City, State, Zip Code

DOL [] Amendment Montville, NJ 07045

[¥] poH O cancetaion Name of Contact |

[J bca | James T. Tevis

Telephone Number

B

1 -

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Valley View Elementary School

Type of Facility (4)
|Z[ School (K - 12)

[] subchapter 8 (Other than K-12)

Street Address
30 Montgomery Avenue

Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors

Bldg. Age

Coqu Code (7)

City (5) County (8)
_ ] (State use only) Current Use (Prior if being demolished)
Montville, NJ 07045 Morris Elementary School
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
EnV'FUVfS'Pn 00079 B & G Restoration, Inc.
Street Address Street Address

20-21 Wagaraw Road, Building 35E

105 Ryerson Road

City, State, Zip Code
Fair Lawn, NJ 07410

ICity, State, Zip Code
Lincoln Park, NJ 07035

Phone Number

973-636-9145

Project Manager for Monitoring Firm
Willie Morales

License Number

00378

Telephone Number

(973)696-6869
Name of OSHA Monitor

Scheduled Start Date (10) Sched. Completion Date (11)
07/27/2015 08/01/2015

B & G Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

E Facility closed/vacated during entire period of abatement.

[[] Abatement performed outside of normal facility hours-
Describe:

105 Ryerson Road
City, State, Zip Code

LincolnPark, NJ 07035

I:] Other-Describe:

Scope of Work (check all that apply)
[J pemolition [X] Renovation

[ >3sfor>3¥f [X] >160 sf or >260 If

E Full Containment w/negative pressure D Glovebag procedure

[ Mini-enclosure [] Non-friable procedure

Location of Is location normally used solely RIR|E c
) : i . e-
asbestos-containing gé?(?%tenancefcustodral Description of asbestos-containing Amount m g 2 n
material to be material (ACM) (Specify SF or o |alalc¢
abated in facility (13) Yes No N/A LF) ; i o | L
I
front door bottom of Boiler 1 | ] [__X_|| cementitous material 9 SF ] (L1001
back door of Boiler 2 | | cementitous material 8 SF b |10 [0
front door top of Boiler 2 : X cementitous material 4 SF E D D I:I
boiler room | [ x ]| boiler breeching 250 sf b [T [C1 40
boiler room | | [ x_|| pipe insulation _2601f (O[O U
‘Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 _ 10 Tullytown Resource & Recovery Center
City, State ~ Disposal Date City, State
Lincoln Park, NJ 08/03/2015 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lina 07/13/2015




State of NJ
Notification of Asbestos Abatement

(Pursuant to NJAC 8:60-7 and 12:120-7)

Check # 7298

B & G proj. #: 2015-126
Date’af Nalifcation!(1) Name of Building Owner/Operator (2)
017 1/113/10151 TD Bank
AgeE]ciesE I::tiﬁed Type Notification Sirest Address
oEp Initial 732 Anderson Avenue
D City, State, Zip Code
DOL [] Amendment Cliffside Park, NJ 07010
DOH 0 Name of Contact
Cancellation
[] pca Thomas Messina

] Telephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

TD Bank

Type of Facility (4)
[] school (K-12)

D Subchapter 8 (Other than K-12)

Strest Address
732 Anderson Avenue

[E Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors

City (5) County (8)

Cliffside Park Bergen

County Code (7)

Bldg. Age

(State use only) Current Use (Prior if being demolished)

Bank

Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No.

Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Coae

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor

Scheduled Start Date (10) Sched. Completion Date (11)
07/27/2015 07/29/2015

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

m Facility closed/vacated during entire period of abatement.

D Abatement performed outside of normal facility hours-
Describe:

105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

|:| Other-Describe:

Scope of Work (check all that apply)

D Demolition @ Renovation D Full Containment w/negative pressure |:| Glovebag procedure
D >3sfor>3 If [X] >160 sfor >260 If D Mini-enclosure |Z| Non-friable procedure
Location of Is location normally used solely : R|E "
asbestos-containing Etyafnfn(?g:)tenanceicustodzal Description of asbestos-containing Amount m z 2 n
material to be material (ACM) (Specify SF or pa 3 c
abated in facility (13) LF) v i E | L
basement brake roum & hallways VAT & Mastic 615 SF |EZ| t] D D
O o
mjEjia5in
OO [0 |0

Registered Waste Rauler NJDEP Hauler ID#

Cubic Yards of Waste

Name of Registered Landfill

B & G Restoration, Inc. 19563 ' 8 Tullytown Resource & Recovery Center
City, State Disposal Date City, State

Lincoln Park, NJ 07/30/2015 Tullytown, PA :
Completed by (Print or Type) Title Signature Date

Gordana Luna Secretary/Treasurer % Lt 07/13/2015




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16)

| Date of Notification (1)

7 / 9 ! 15

Name of Building Owner/Operator (2)
PSE&G

/ Job #1506-4920 Check #7348

Agencies Notified Type Notification

X EPA X Initial

X DOLWD 1 Amended

DHSS Amendment #

[0 peca ] Emergency (including

justification)
] Cancellation

(NJAC 5:23-8)

Street Address
4000 Hadley Road

City, State, Zip Code
South Plainfield, NJ 07080

Name of Contact
Andrew Yassa

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSE&G Switchyard

Type of Facility (4)

[ School (K-12)
] Subchapter 8 (Other than K-12)

Street Address [ Other (i.e., private and commercial buildings,
996 Klemm Ave. homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Gloucester

County (8) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
GLE Switchyard

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.

Health & Safety Services

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
PO Box 365

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 856-452-1311 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 [/ _13 I 15 8 [/ 14 | 15 EMSL Analytical

Occupancy Status During Abatement (Check only one)
[ Facility Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- P/ PM- AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[ >3sfor>31If X Renovation

[ Full Containment with Negative Pressure
] Mini-Enclosure

L Gwendolyn Trumbetti Operations Coordinator

>160 sfor >260 If [ Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of |l zlmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o lLaa8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify - e 2|28
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) £ =
(13) (12) other miscellaneous) 3
Yes | No | N/A
Control Building O [0 | Window caulk 642 LF X OOk
O (O (O O|go|o|d
O (O O O(go|o|d
I I [
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards of Name of Registered Landfill
ETGI Hauler ID No. Waste Conestoga Landfill
S7107 20 g
City, State Disposal Date City, State
Flanders, NJ 8/14/15 Morgantown, PA
Completed By (Print or Type) Title Date

~J
H‘"“——v

N
=
0

ASB-41
MAY 11

SignatureOIr’p}{ /L/f/

* Do not use this form for asbestos licensure exempted activifies.




